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Applicant’
Applicant’s Legal Name: [

Applicant’s Address (with Zip Code): { 550 o )12
Mailing Name (where we should send correspondence to): ’WL/_————
Mailing Address (with Zip Code): WMM
mes  Yellar Phone: Q\/?’Zl'E”CDOO\
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Emergency Contact:

Names [ndicated):

r“i‘ype of Business (Check Only One and Provide the
__Sole Proprietor: Name of Owner:

___Partnership (in¢. LLP): Name of Partnership:
Partners Who Own More Than 10%:

Names of All

[N

__ Trust Name of Trust:

wn More Than 10%:

Names of All Trustees Who O

_/ Corporation: Name of Corporation:

M
Name of President: e
Name of Secretary: Jo\wa {0 Cg& [0 Name of Treasurer: L)a it Q) lﬁ [nﬁ’!h“ﬂ A '

___LLC: Name of LLC: ]
s Who Own More Than 10%:

Names of All Manager

s of Owners)

a Description of the Form of Ownership and the Name

___Other (Attach




The Commonwealth of Massachusefls
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information: ) -
Name: Zeda Vs __Era\'amf% _QT_.NML& e s Lf_éq__&z:gggﬂ ___Q‘Lfiic C copnsacs
Address: Z; Q ffg;g-;ga (‘g_gguc ?5 '
City: M&)ﬂcer} States MA: ;;p: (285 Phone #: (., (1-213 ~000L

[} Retail

] Restaurant/Bar/Eating Establishment

™ Office and/or Sales { real estate, auto, eic.)
L+ Nonprofit

| Entertainment

™ Manufacturing

| Health Care

[ 1 am an employer with emplovees Business Type:
(full and/or part time).

[T} 1am a sole proprietor or partnership and have no
employees.

[} We are a corporation that has exercised our right of
exemption per ¢152 s1(4). and have no employees.

/@’ﬁ\'e are a nonprofit organization staffed by

yolunteers and have no employees.

Workers' compensation insurance information (if applicable):

Insurance Company Name:

Address: e —

City: _ State: Zip: Phone #:
Policy #: ; Expiration Date:

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal
penalties of 2 fine up to $1,500.00 and/or one years' imprisonment a3 well as civil penalties in the form of a STOP
WORK ORDER and a ine of $100.0¢ & day against @ { understand that 2 copy of this statement may be
forwarded to the Office of [nvestigations of the DIA for coverage verification.

[ do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.
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Business (DBA) Name: KAPPA SLoews of 2eva 57

Number of residents at this lodging house:__% |

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and I
understand that any information that is found to be false or misleading may result in the
forfeiture of this license. This license will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinasces, any applicable State and Federal
laws, and any conditions prescribed by the City of Somerville. I certify under the penalties of
perjury that I, to my best knowledge and belief, have filed all State tax returns and paid all State

taxes required under law.
Signature of Applicant: é'z " % Date: ‘-‘{-{ Ly ( [

Print Name: . damex “CETLER Phone: 6i% 213 000%;

Obtain the signatures below before submitling this form to the City Clerk for consideration by
the Board of Aldermen.

«/ Approved , Deni Datég g i / =/ (7/ l/A roved Denied Date 7/ > / 4
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CITY OF QCMFRW LE, MASSACHUSETT

ileasmy Department
JoSEPH 4. CURTATONE

Mavyer
CERTIFICATE OF CCOD STANDING

PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE:

BUST\TESS LOCATION: S’O Pﬁﬁ CG;S%O F!& M AND/OR
TAXPAYER’S HOME ADDRESS,_ S.U) P( OQG‘SSo( s Qe
TAXPAYER/APPLICANT PEONE: DAY:_b(1-333 1 SBYEVENTNG, _ Same
Kappo Eldecs of Zexo. Bsi

BUSINESS PEONE: 6i3 213 OoD)

BUSINESS

BUSINESS ID NUMBER:

. the undersigned Taxpayer, do hereby certify

- Tasees "I
I (print name) _dAmes lErien
that all the information contained herein is true and correct and all taxes and fees due to the City. of Somerville have

been paid or that the Taxpayer has entered into an agreement to pay all taxes and fees and is current on said

agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this_ 2 S day of 'J"uu(,; ,

20 (Taxpayer's Signature)

CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE:

TAXES AND ACCOUNT NUMBER(S)
**REAL ESTATE ID **WATER/SEWER ID **PERSONAL PROPERTY  **QTHER

12777 53402200\

NOTES: _
CLERKS INITIALS: BUSINESS or BUILDING ORIGINAL STAMP
' PERMIT
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Somerville City Hzll + 93 Highland Avenue + Somerville, Massachusens 02143
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